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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 rr :‘f‘g "j’; 3
AU'ERTU OF e STANDARD CERTIFICATE OF DEATH State File Noworoeeng
Registration District No... 2 q \ Primary Repistration District Ne....X ... Registrar's No / [0

1. PLACE OF DEATH:
Randolph

(a) County.
(#) City or town

Kob erlv

(lfouullle cll.y or town limita, write “RURAL" and noma o
() Name of hospital or institution:

[ tuwnship}

2. USUAL RESIDEI\TCE OF DECEASED; f J/
{n) State. h{i 38 OUI‘i {t) County. Rand olph .{
{¢) City or town.... Illlobe I‘lV u_?

(M outside city or town limits, writs * "AURAL")

112 YNorth. Ault

LcCormick Hospl (@ Street No......
(lf not in hn-plmlonn-htuhon write street ﬁu ror Iocnl . {1f rural, give location)
(d} Length of stay: In hospital or institution Wee . X
(Specify whether (¢} Citizen of foreign country?. no (Yes or No)
In this community........
years, months or days) If yes, name country
3. (@) PRINT . MEIMCAL CERTIFICATION
- g, ) - -
FuLL Nami.. Jlary Flizaheth Goarham.........
J = 20. DATE OF DEATH: Month..... Jtedebg...........day...... 4.3
3. (B} If vety . 3. {¢) Saocial urit
(6) 1f veteran @ eurity L X N B A A minute.... 5% A.... M.
name war No.
21. 1 hereby certify that I attended the deceased fmm

§n Color or.
j race. NEETQ.

(&) Name of hushand or wife__...

6,
Morman iorham

6. (g} Single, widowed, ma..rried.
Lavorees. MaLTied

6. {c) Age of husband or wile if

33..

that [ last saw hiA alive on.....
and that death occurred on the

9 EE
s 19---‘:?--.3

| Duralmy/

alive...... _.years || Jmmediate cauge of death.
7. Birth date of deceased..... MALCIH 290 1919
{Maonth) {Day) {Year)
& AGE: Years Months Days If less than one day
24. 3 18 hr. min
9. Binhplace_Centralia Missouri /7
(City, town, o county) {State or furaign country) N
10. Usual occupation Ho ube'ﬂlfe Other conditions

(Include pregnancy withly 3 monihs of death)

JOs

11, Industry or business . PHYSICIAN
o s Major findings: f —_—
B 12. Name. Brown PTacher Of operation: ME/ ............ Undettine
E -y 3 - - *
= | 13. Birthplace Hallsville (I;Ilsfoiurl )ﬂ Al LN M/ s &hﬁgﬁﬁiﬁ
ity, tow coun tato or foreign country, Of autopsy...... - should be
5 14. Maiden name...... Ch.ly Itj.e. ‘E.LCT Q‘Y ' chz:melt]l sta.
E tistically.
g 5. Birchplace... ?(.%y-t:g-nvfﬂ.nu &%ﬁ?mgﬁgﬁn,d 22. 1f death was due to external causes, fill in the following:
16. (a). Im.:rm“r Kr. Norman Gorham (a) Accldent, suicide, or homicide {specify)
) Address........... ‘oherly,. lMissourd (&) Date of occurrence
17, (m burlal (b) Date therenf 7/18/1943 (c) Where did injury occur? (City or town) {County) {State)
{Burisl, cremation, or removal) (Moatk) (Day} (Yenr) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation... Oa Emd =] o~
18, {a) Signature of funeya A s ‘ While at Pty {Specity “epﬂ (g'l';lamr:):)_ol’ inj U
b} Address.. L4 WLyt Nel T Lo+ = SO (ﬁ; N , / 5 ; i\
10 : ; ‘? [ r - M‘é_ 23. Signature Ll L \_W ........................ ._F(M D. or other) j hot
. (a b NN, - LAl A Cor 5 U S Ly Se by i
(Date raceived local re!intrar) B . (Registror's signature) Addrcss.._qu_,ede.-. e 20 P ot N .W . Date ﬁgﬂ&l?"l ﬁ'" ?'j
(Licensed Embalmer’s Statement on Reverse Side)

o N,



'RECEIVED - - L
Disiriot Health Officer No. 10 g
District e Nusobetonn . ;_'(5/ 3 = | s

fan .
o
i
i .":w_.»

' STATEMENT BY LICENSED EMBALMER o
. L

Al

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

.

working under my personal supervision. .
. ' . B 1 . K]

e e e+ e b = e e = e

/ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply wi

the abhove constitutes grounds for revocation of license. ) .
“ w P

I this body is not embalmed, fact should be so stated above. L



5. No. 2B
M—5-43
1 X28930

ii

WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

-—

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No. M_‘/{_—

THE STATE BOCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne..

sraen IED pyg 1,

1, PLACE OF

{a) Countv""‘éu%ﬁk&"!‘ b’ t

() Clty ot town ol D}l\ Dan
ar

outajda cn.y or town hmnh]'rita *“RURAL" and name of township)

() Name of hospt(‘:l of Insutuﬂun
[ ,

N

{1f ot in bospital o instltutian, write
{d) Length of stay: In hospital or institutl

sthest nomber j lacation)
un...'\... | SISO

]

-
.3_0.-5___. Registrar's No / 6 /
2. USUAL RESIDENCE OF DECEASED:
o comr (el el
CltyortownmnﬁlfJ/\/QM v
{If ontejde city or limics, “HURAL")
Street No. } i 3-\ ;{/ M

¥ {1[ rural, give location)

State

{a)
(e}

d)

Specify whethar || (&) Citizen of foreign cottntry? (Yes or No)
In this community v ﬂ
yours, months or deys} If yes, name country. .
TT TV v SO
20, DATE OF DEATH: Month...... -

3. (b) If veteran,

name war.

3. (&) Socdal Security
No

5. Color or 6
X ] e

6. (o) Single, widgwed, married,

e J L2

21, T hereby certify thap 1

4, Sex divorced..... %l Ao
6, (b} Name of husband or wife____ 6. {c) Age of hushand or wife if
alive.._...._a_
7. Birth date of deceased.... m .......
(Manth) (Day)
8. AGE: Yez? Moum f?:ess thnrw
[}
9. Birthplace. .......... -_..
(Sul‘.n{ forsign counlry)
Other conditions.
10, Usual oocu {Incloda pregnancy within 3 months of death) ﬁ
11. Industry or busine N I ‘ 7 PHYSICLAN
et Major findings: l ‘J/ ' —_
B 12 Name Of operations ] Underline
- . , the cause to
i § 13. Birthplace 'which death
{City, town, or county) {State or fureign country) Of autopsy ahould be
a{ 14, Maiden name. qlnfzeﬁata-
tistically.
& | 15. Birthplace :
] i T (Siate o Torsiam o 22, 1f death was due to external causes, fill in the following:
16. (8) Informant (@) Accident, suicide, of homicide (specify)
(b) Address. (%) Date of ocecitrrence
Where did 1 ?
17, (@ : . {8 Date thereaf. () Where did injury occur TP T
(Burial, cremation, or removal) (Month) (Day) (Vear) (d) Did injury occur in or about home, on farm, in industrial Place in puhhc DJACC?
(¢) FPlace: burial or cremation
laoe)
18. (a) Sigmature of funeral director. -~ While at work?____ ____(%_pf“:’ l.;;:)m ﬁgana of I UrYa e
#) Address A @ (5
@ i 23, Signature /4 m « (M. D.orother) @
9.t} ® ' eyttt F
{Date roceived bocal reristrar) {Registrar's signature)} 1 | Address. = L Date signed 6 —.f}

N
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